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HOSPITAL CREDIT MANAGEMENT SESSION 


Monday, July 14, 1958 
2:00 - 5:00 p.m. 


Hotel Statler 
Los Angeles 


The International Consumer Credit Conference will be 

held in Los Angeles July 13-16. A special feature of the Conference 

will be the special group session on hospital credit management 

on Monday afternoon. Panel leaders will be outstanding hospital credit 


authorities, and a maximum of audience participation is provided for. 


General Chairman of the medical-dental-hospital phase of the 
International Consumer Credit Conference here is Mr. John P. Bresnahan, 
St. Louis Children’s Hospital, who is President of The Hospital Credit 
Managers Association of Greater Saint Louis. He is especially 


well qualified in this field. 


All hospital credit managers and credit office personnel are invited 
to attend. No limit on the number attending 


from each hospital. 


The convention registration fee for this session has been waived 
in the case of those attending from member-hospitals of the 


Hospital Council of Southern California. 








This invitation is brought to your attention by 


hes Jo BUREAU 


operating the new 


Hospital Credit Bureau. of Southern California 


—_—— 
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NEW MEMBERS 


On May 21, 1958, the Boarc of | 
Directors of the Hospital Council 
approved the following applic«nts 
for membership in the Counci: 


) 


; 


Institutional 


Community Hospital of Gardena } 
1246 West 155th Street 
Gardena ' 
FAirfax 1-2048 

Marvin I. Howard, Administrator 


Garden Park General Hospital ’ 
9922 Gilbert Street } 
Anaheim 

PRospect 4-1240 , 


Paul M, O’Neill, Administrator: 


Kaiser Foundation Hospital 

1100 West Pacific Coast Highway 

Harbor City | 

DAvenport 6-9090 
Harvey Griffin, Administrator 


Palm Harbor General Hospital 
12860 Palm Street 
Garden Grove 
JEfferson 7-5160 
; 


Nikolay S. Palchikoff, Administra- 
tor 


Santa Teresita Hospital 


1210 Royal Oaks Drive 
Duarte 
ELliott 9-3243 
Mother Margarita Maria, Adminis- 
trator 


Sher-wood Hospital 
13524 Sherman Way 
Van Nuys 
STate 2-3150 
J. C. P. Rhee, Administrator 


Valley Presbyterian Hospital 
15107 Vanowen Street 2 
Van Nuys 
STate 2-6600 

Henry X. Jackson, Administrator 
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Royal McBee Corporation 
2828 Beverly Boulevard 
Los Angeles 57 ; 
Arthur P. Karbach, Director ol 
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Donovan J. Perkins, Executive As- 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


Ordinarily I would say that a reprint from one of 
the national hospital publications had no place in the 
FORUM. Only an article such as that authored by 
Michael M. Davis which appeared as a reprint in the 
last issue, warrants an exception. I benefited from a 
second reading, and expect to refer to it frequently in 
the future. Like the Ray Brown article on costs of a few 
years ago, this piece by Dr. Davis is destined to be widely 
quoted. 

[ am particularly sympathetic to his thesis that the 
consumer who happens to be prepaying health services 
cannot be treated as a “third party.” We may be reim- 
bursed through a “third party” but the actual purchaser 
is the individual who, by payroll deduction or negotiated 
fringe benefit, is laying aside the money to pay for 
medical and hospital expense when sickness occurs. The 
purchaser and consumer are still one and the same. The 
essential difference between the individual consumer and 
the member of a pre-payment plan is the degree of in- 
fluence that the two can bring to bear on hospitals. 
Quoting Dr. Davis, “Group action fortifies the individual 
and enhances bargaining power.” 

As a result of this group strength, hospitals are 
being subjected to a type of scrutiny they have never 
experienced before. We are not accustomed to this kind 
of inspection and we are not enjoying the experience. 
Some of us have been discomfitted by the revelations 
of the Health Plan Consultants Committee with respect 
to pricing practices, and our remedial action is some- 
what belated. One thing is certain not only will 
the scrutiny continue, it will become more intense. 

Because few of us have occasion to read newspapers 
published by and for labor, we are not aware of the 
wide publicity given to a recent study of the comparative 
cost of a tonsillectomy in Southern California hospitals. 
When the Health Plan Consultants talk about costs, 
they mean cost to the plan . . . in other words, charges. 
Hospital charges for a tonsillectomy admission as re- 
ported in the May 9 issue of the Citizen range from a low 
of $41.83 to a high of $153.33 per case. This story ap- 
peared under a five-column banner headline reading 
“Blame Profit Hospitals for High Costs,” and listed fifty 
hospitals by name with an average case cost shown for 
each. The data purported to prove that proprietary hos- 
pital charges were excessive as compared to non-profit 
hospitals, but it should be noted that the “per case cost” 
of twelve out of twenty-nine proprietary hospitals was 
lower than the highest figure shown for the non-profit 
hospitals. Admittedly the survey data is incomplete and 
certain hospitals have challenged the published figures. 
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The point is, the welfare funds are concerned about costs 
and are using publicity as a means of correcting what 
they consider to be abuses. 

A spokesman for the welfare plans was quoted in 
the labor press to the effect the union members should 
realize that hospital costs can only be controlled if the 
members cooperate. He urged the use of “low cost hos- 
pitals” whenever possible and pointed out that although 
the trust fund may pay the entire hospital bill, “the 
worker should realize that hospitals that charge unrea- 
sonable fees, make necessary an increase in insurance 
premium or decrease in benefits . . . eventually the cost 
is borne by the worker.” 

I offer this as documentation of Dr. Davis’ state- 
ment that “organized groups representing well persons 
who prepay hospitalization will become active agents in 
determining the health benefits they will get and the 
amount they will pay for them.” Dr. Davis prefaced that 
sentence with the word “Gradually” and this is the only 
place where I disagree with him, I don’t think it will 
be at all gradual. . . I think it has already happened. 

This does not mean that we should be on the de- 
fensive. True, we are subject to much criticism through 
lack of understanding, and there are those among us 
who are not without fault. We have just two obligations: 
to achieve maximum efficiency in the operation of our 
hospitals, and then convince the public that quality care 
cannot be provided at any lower cost. The fact that we 
are exposed to a critical appraisal by the pre-paying con- 
sumer should help us achieve these objectives. We are 
being held to a new kind of public accountability, and I 
suspect that better understanding will be the end result. 
I do not look on the efforts of labor to obtain health bene- 
fits at the best possible price, as unfriendly. On the con- 
trary, the welfare plan administrators have given every 
indication that they wish to cooperate with the Hospital 
Council. The efforts of our Education and Grievance 
Committee are directed toward furthering this relation- 
ship. 

The one danger in this situation is that in our an- 
xiety over costs, we be tempted to compromise standards 
of care. This is where hospitals differ from other in- 
dustries. The manufacturer can weigh quality features in 
his product against cost, and decide how much the public 
is willing to pay for a superior item. Hospitals do not 
have this choice. In caring for the sick, we must always 
provide the best service we know how. And the best is 


always costly. 
g 4 ‘ —_ 


J. E. SMITS, President 
Hospital Council of Southern California 
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Calendar of Events 


CONSUMER CREDIT CONFERENCE 


The 44th Annual International Consumer Credit 
Conference will be held at the Statler Hotel, Los An- 
geles, in July. The Hospital-Medical Credit phase of the 
convention will take place daily, Monday through Wed- 
nesday, July 14, 15, 16, from 2 p.m. to 5 p.m., with 
emphasis on panel discussions and audience participa- 
tion. 


AMERICAN HOSPITAL ASSOCIATION 
ANNUAL CONVENTION 


The 60th annual convention of the Association will 
be held at the International Amphitheatre in Chicago, 
August 18-21. 

Programmed for the convention are forty-three in- 
structional conferences every day, four management 
symposiums, and six general assemblies featuring na- 
tionally known speakers on topics of broad interest to 
hospital administrators. In addition, there will be four 
concurrent sessions, four film sessions, a conference on 
Hospital Planning, and one “It Worked For Us” session. 

The agenda also includes the International Lunch- 
eon, the Federal Hospital Executives Luncheon, the 
Auxiliary Luncheon, the Sisters Luncheon, the Presi- 
dent’s Reception and Banquet, and dedication of the new 
AHA headquarters building. 





EMPLOYEE — PUBLIC RELATIONS 
GROUP CONFERENCE 


This institute will be conducted by 


Public Relations and will include “Necessity of Good 
“The Hospital as a Desirable 'm- 
“Personnel Problems of Staffing Around the 
and “Employee Pressures.” 





Communications,” 
ployer,” 
Clock,” 
Two sessions are provided for your convenience: 
August 6, 9:30 a.m. to 4 p.m., at the Mission Valley 
Country Club, San Diego. Registration fee $5.00 per per- 
son, includes lunch. No limit to number of registrants. 


August 8, 9:30 a.m. to 4 p.m., at the Auditorium of 
Cottage Hospital, Santa Barbara. Registration fee $5.00 
per person. Limit of five registrants per hospital. 


LAUNDRY MANAGERS ASSOCIATION 


The July and August monthly meetings of the In- 
stitutional Laundry Managers Association of Southern 
California will not be held due to vacation periods. The 
next regularly scheduled meeting will be in September 
at the Veterans Administration, Sawtelle. Mr. Simon 
Gregory will be host. 
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Non-Therapeutic Sterilization 
In California 


@ An important study of the legal hazards 
involved in this increasingly common operation 


By ROBERT THORN, Esq. 

Legal Counsel to the Hospital Council of San 
Diego County. Member of Glenn and Wright 
Law Offices, San Diego. 

In recent years there has been a 
growing tendency toward the per- 
formance of the so-called non-ther- 
apeutic sterilization for socio-eco- 
nomic reasons by the physician as 
a routine office surgical procedure. 
As a rule, hospitals throughout 
California have shied away from 
allowing the performance of such 
operations without established med- 
ical need. Fortunately, or unfor- 
tunately, as the case may be, there 
are no reported cases in California 
either in the field of criminal or 
civil law where the physician has 
been called upon to justify such 

procedures. 

The term, “therapeutic steriliza- 
tion,” is used consistently by both 
legal and medical writers to de- 
scribe an operation performed on a 
person in physical or psychiatric 
need to prevent the occurrence of 
endangerment in the future. A true 
therapeutic sterilization is relatively 
rare and in most instances, such 
terminology is applied to a prophy- 
lactic procedure. The phrase, “non- 
therapeutic sterilization,” will be 
used in the general acceptance of 
the term as referring to an opera- 
tion by which an individual volun- 
tarily decides that he or she should 
be rendered non-productive, in the 
absence of any valid medical reason 
existing for the performance of such 
a procedure, 

The writer’s statements and con- 
clusions are intended solely to give 
a cold, analytical survey of the le- 
gal problems that exist under Cali- 
fornia law. In such analysis the re- 
ligion and philosophies of the au- 
thor are improper and no inference 
should be made that the writer 
sanctions or opposes such proced- 
ures on a moral basis, 


In almost every instance, non- 
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therapeutic sterilization is performed 
by a vasectomy upon the male or a 
tubal ligation upon the female. The 
true castration, consisting of the or- 
chiorectomy in the male and the 
oophorectomy in the female, is rare- 
ly, if ever, employed for such pur- 
pose. It is generally accepted, how- 
ever, that a sterilization operation 
by the usual procedures is to all in- 
tents and purposes a final and irre- 
vocable form of contraception. Lit- 
tle success if any, has been achieved 
in attempts to re-establish produc- 
tivity, while conversely, though 
proper care and procedure has been 
followed, these operations have not 
always been successful in achieving 
the desired effect. 

The physician, associated medical 
personnel, the hospital and the pa- 
tient, in the absence of an express 
statute or court decision, are faced 


with the possibility of both crim- 
inal and civil liability. 


CRIMINAL LIABILITY 


Under the early common law, 
castration was considered the crime 
of mayhem.' In none of the early 
reported cases, however, was the 
express consent of the injured party 
obtained. While such lack of con- 
sent is not expressly an element of 
the crime,’ it is*questionable wheth- 
er the crime of mayhem would lie 
under the common law for the per- 
formance of the modern day volun- 
tary non-therapeutic _ sterilization. 
The gravaman of the crime was 
the unlawful and malicious injury 
upon the body of another. In Cali- 
fornia we are limited to statutory 
crimes and do not recognize the 
common law crime.*> Thus, in the 


1. Christensen v. Thornby, 192 Minn. 123; Lia- 
bility of Physicians for Sterilization Operations, 
16 American Bar Association Journal 158 
(1930) 

2. 1 Wharton's Criminal Law, 12th Editor, 234, 
citing cases. 


3. Penal Code 6; In Re Harder, 9 Cal. App. 2d 
153 


Guide to the Hospital 
Administrators Decision 


@ A review of Non-Therapeutic Sterilization 
as related to hospital vulnerability. 


By JAMES E. LUDLAM, Esq. 


Legal Counsel to the Hospital Council of Southern California. 
Member of Musick, Peeler & Garrett Law Offices, Los Angeles. 


(Mr. Robert Thorn, author of Non-Therapeutic Sterilization In California, states: 
“I am in full accord with Mr. Ludlam’s review of this subject.”) 


The article of Robert Thorn on the subject of Nontherapeutic Steriliza- 
tion appearing above is an excellent legal analysis of the problem, not only 
as related to the possibility of liability both civil and criminal, but also to 
the possibility of the utilization of consents or releases. 

As Mr. Thorn points out, the solution to these problems is subject 
to uncertainty and speculation due to the paucity of legal authority. 
Through his intensive research, Mr. Thorn has developed basic material 
which will be of great assistance in defending a hospital or doctor in the 


event of litigation. 


A hospital is still faced with the problem of whether or not to permit 
the use of its facilities for the practice of nontherapeutic sterilization by 


members of its medical staff. 


It is our conclusion that it should not until 


the legal problems are more clearly resolved either by litigation or legisla- 


tion and our reasons are as follows: 


Continued on Page 19 
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tient accessible. Light hooks on body size 
Cradle. Available in body or leg sizes. Price 
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CAST DRIER 
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thermostatically controlled warm air. Warms 
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of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
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SEND YOUR ORDER TODAY 
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case of mayhem, we are limited to 
the definition set forth in the Penal 
Code.* 

While it has been held that spe- 
cific intent is not a necessary ele- 
ment of mayhem, it should be not- 
ed that the act recognized is an un- 
lawful and malicious act to the 
members or other designated parts 
of the human body. The California 
statute has been, in many cases, 
strictly construed by our court lim- 
iting the acts within the express 
language of the statute.° It would 
appear unnecessary to determine 
whether such operation would fall 
under the prohibited specific in- 
juries defined in the absence of an 
unlawful and malicious act by the 
physician. 

The Attorney General of Califor- 
nia’ in holding such procedure ille- 
gal has, in effect, ruled that the un- 
lawful element may be satisfied on 
the basis that (1) there is no statutory 
authority authorizing such a proce- 
dure, and, (2) it is against the public 
policy and morals of the state. The 
first of such arguments is based upon 
the fact that the legislature has ex- 
pressly authorized sterilization in cer- 
tain designated situations.® The argu- 
ment in regards to public policy is 
based on prohibition against abor- 
tions except when necessary to pre- 
serve the patient’s life.? The Attor- 
ney General fails to recognize that 
abortion statutes do not apply since 
there has been no conception. The 
writer is in complete disagreement 
with the Attorney General’s view 
that therapeutic sterilization is 
limited to a pathological basis neces- 
sary to save the life of the patient, 
as is specifically provided by law by 
the Penal Code in the case of thera- 
peutic abortion. Medical need is not 
synonymous with that of “necessity 
to save the patient’s life.” Thera- 
peutic, or rather in the true sense, 
prophylactic procedures based on 
medical need have been recognized 
by the California courts without such 
a requirement.'° The ony statute di- 
rectly referring to sterilization makes 
it a felony to solicit an abortion or to 
offer services to facilitate a miscar- 
riage or abortion or for the preven- 
tion of conception.'! However, it has 
been expressly held by our court, that 
this statute is in effect, an advertis- 
ing statute. Unless it is shown that 
the defendant offered her service by 
any notice, advertisement or other 
like means, it is not a public of- 
fense.'? 





While our courts will not enfo ce 
the civil rights of individuals that ire 
“against the public policy of «he 
state,” it is respectfully pointed out 
that there is no criminal statute tat 
makes it a crime for an individua’ to 
commit an act against the so-called 
“public policy.” Any such statute if 
adopted using this terminol By, 
would most likely be held void under 
the constitutional requirement of due 
process of law that crimes must be 
clearly defined.'> 

Many authorities cannot concur 
that such procedures are per se 
against the public policy or morals of 
the people of the State of California, 
In the first instance, contraceptive 
devices are recognized and permitted 
to be sold by statute,'* even though 
they have for many years been sold 
under the guise of a_ prophylactic 
measure to prevent venereal disease. 
Again it is common knowledge that 
our trial courts throughout the state 
have made voluntary non-therapeu- 
tic sterilization a condition of proba- 
tion for sexual cases.'* This has been 
continually employed even where no 
medical necessity has been found or 
suggested by a competent physician. 
It is submitted that it would be ex- 
tremely difficult for such courts to 
justify a holding that non-therapeutic 
sterilizations are thus against the 
public policy, for the courts lack 
power to order an illegal or immoral 
act as a condition of probation. 

A remote but possible criminal 
prosecution overlooked by the At- 
torney General exists by virtue that 
the patient, hospital, medical person- 
nel, and doctor might be guilty of the 


Continued on Page 16 


4. Every person who unlawfully and maliciously 
deprives a human being of a member of his 


body, or disables, disfigures, or renders it 
useless, or cuts or disables the tongue, or puts 
out an eye, or slits the nose, ear, or lip, is 


guilty of mayhem. (Penal Code 203) 
5. People v. Krooms, 66 Cal. App. 2d 491 
| The term, disfigurement of an eye does not 
amount to mayhem unless it renders the eye 
useless and the lip, nose or ear may be bitten 
in such a way as to not constitute mayhem, 
so that ‘‘bite’’ is not equivalent to ‘‘slit’’ in 
the statutory definition. (32 Cal. Jur. 2, May 
hem Section 3) 
. Opinion #49-180, February 24, 1950 
8. Welfare and Institutions Code 6624, Feeble 
og inmates of a State Hospital; Penal 
Code 645, By order of court of one adjudged 
guilty of carnal abuse of a female person under 
ten years; Penal Code 267, Sterilization of 
an inmate recidivist. 
9. Penal Code Sections 274 and 275 
10. Kirtzer v. Citron, 101 Cal. App. 2d 33 
11. Business and Professions Code, Section 601 
12. People v. McKean, 76 Cal. App. 114 
13. The statute must be definite and its meaning 
cannot be left to inference. Lanzetta v. New 
Jersey, 306 U.S. 451; 59 S. Ct. 618 
14. California Administrative Code, Title 16, 
Chapt. 17, Art. 5 
15. See opinion County Counsel, San Diego, 1952, 
to the effect that such procedures cannot be 
performed at a county hospital which exists 
for the ‘‘medically indigent sick.”’ 
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GORDON BEATY, who coordinated the in- 
stallation of the new Seaside Memorial auto- 
matic laundry, is shown preparing a formula 
chart for the finger box. 


By GORDON T. BEATY 
as told to Tom Gilliam, Director of 
Public Relations, Seaside 
Memorial Hospital 


In the first article of this series, 
which appeared in the April issue 
of HOSPITAL FORUM, we dis- 
cussed the situation leading to 
the study assignment of Gordon 
T. Beaty, administrative assistant 
at Seaside Memorial Hospital, to 
determine the needs of the laun- 
dry and to recommend a possi- 
ble solution to the various prob- 
lems. 

As you will remember, the 
problems included overcrowded 
facilities, obsolete equipment, 
high operating costs, and an en- 
tire new plant of four hundred 
beds within the next two years, 
and only a short time of use for 
the present facilities. The story 
outlined the various steps taken 
by Mr. Beaty to determine the 
potential of various types of 
equipment. This article will dis- 
cuss the solution to the problem 
as recommended by Mr. Beaty 
and as accepted by the board of 
directors at Seaside Memorial 
Hospital and placed into effect. 

After listening to Beaty’s pre- 
sentation of the problem and 
Possible solutions, the board 
voted to follow his recommenda- 


AN OVERALL VIEW of the three Braun wash- 
er-extrector units with finger boxes mounted 
on the 'eft of each unit. 
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Solving the 


Laundry Problem 


(Part Il) 






Seaside Memorial Hospital replaces obsolete 


laundry facilities with automatic system 


tions of the Braun Unit Wash 
(Washer-Extractor), plus the ad- 
dition of an automatic system 
specially designed for this situa- 
tion by Beaty, which is being 
processed for patent purposes 
at this time. 


After the boards go-ahead was 
given, we were in contact with 
the local representative and placed 
the order through the purchasing 
agent for three 200-pound washer- 
extractors and for a sixteen-finger 
formula control box. We purchased 
three of those boxes at that time, the 
automatic water valve, and the au- 
tomatic steam valve. We removed 
two of the old washers and one old 
extractor, leaving one 350-pound 
washer and one 50-inch extractor for 
a crutch. 





Then we had the problem of a 
pit which was necessary to install 
We ran into various 
uncharted pipes and electrical lines 
which had to be rerouted. The pit 
was 4!/, feet deep and about 8 feet 
wide and about 25 feet long. It re- 
quired 24!/, cubic yards of concrete 
under the foundation to provide a 
solid base for the units which had 


a high torsion factor. 


the new units. 


It was necessary to place steel “I” 
beams interlaced in the 
block mass to support the machines. 
We let the concrete cure for a week. 
There was no particular problem of 
installation. 


concrete 


The units were rolled 


in on pipe rollers and put in place 
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FROM BLUE M 


...@ low cost oven with 
PRECISION temperature control! 


Shown is the SW-17T, an excellent, 
well constructed, inexpensive, sin- 
gle-wall gravity oven designed to 
provide years of trouble-free use. 
This Blue M oven features an auto- 
matic hydraulic thermostat (sensi- 
tive to plus or minus °C); a tem- 
perature range from 40°C to 200°C; 
Modella heater banks; fresh air in- 


takes; large, adjustable exhaust 


port; neon indicator lights; expanded metal shelves; glass thermo- 
meter, 0°C to 260°C, and fully enclosed wiring. The ovens’ inside di- 
mensions are 16,” wide, 11/2.” deep and 16” high. 


E & G Order No. .........--.. M-251 


SCIENTIFIC & 
OPTICAL INSTRUMENTS 


ERB 


854 S. FIGUEROA ST. « 


LABORATORY 


& GRAY SCIENTIFIC 


LOS ANGELES 17 
TRinity 4401 











with little difficulty. The machi:es 
are welded front and back to ihe 
steel “I? beam frame. 


NO LAUNDRY INTERRUPTION 

The equipment required electrical 
power, air lines, and water supply. 
Other than the above-mentioned 
items, the installation is comparable 
to that of any standard laundry 
equipment. As a result of leaving 
the one extractor and one washer in 
use, it was possible to double up the 
work on those units so that there 
was no interruption of laundry fa- 
cilities. 

When the new units were in- 
stalled they were initially operated 
by manual operation. Then we in- 
augurated the automatic 
with the installation of the fully au- 
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tomatic soap supply (especially de. | 


signed and manufactured for this 
use according to Beaty’s specifica- 
tions), and the unit was switched 
over to full automatic operation. 

There are four small tanks and a 
large soap tank mounted above and 
to the rear of the units. The sixteen- 
finger control boxes regulate the 
flow of soap from the large tank, as 
well as bleach, blue-sour, and fungi- 
stat from the small tank. This is 
controlled by a predetermined for- 
mula chart which is a punch chart 
in the finger boxes. These, of course, 
can be prepared for whatever for- 
mula is desired. We developed sep- 
arate formula charts for each type 
of soiled goods which might require 
more or less soap, water, or any of 
the other various agents, so that the 
change of a particular type of linen 
to be washed would require only the 
change of a formula chart and finger 
box. 

Of course there are many bugs to 
be ironed out in the initial opera- 
tion, and a continuous evaluation is 
being made of the operation at this 
time to determine any other changes 
that are necessary. 

(For a clarification of terms, we 
have pointed out that this is true 
automation as compared to mechan- 
ization. It provides for large tanks 
of supplies which are fed to the unit 
through valves which are opened 
and closed according to the instruc- 
tions received from the formula 
chart and the finger box, and with 
automatic switches providing for 
closed circuit feed back. On top of 
this it is a true automation unit 
which requires nothing more than 
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the loading of the unit and throwing 
of the switch, after the formula chart 
has been placed in the finger box.) 


CORROSION-FREE PLASTIC 


One of the problems which we 
conquered was the corrosion of cop- 
per pipes, which necesistated the use 
of plastic valves and piping. Plastic 
was used because of the problems 
inherent in obtaining high grade 
corrosive-resistant steel. There were 
certain parts which could not be ob- 
tained in plastic and which had to 
necessarily be manufactured in high 
corrosive - resistant steel. Advan- 
tages of this system which are al- 
ready apparent are the conservation 
of supplies, because the system can 
provide for an exact measurement of 
agents going into the wash, provid- 
ing for uniform quality and _ less 
wastage of supplies. 

Time studies show that there are 
natural labor savings derived from 
the unit, in that the person in charge 
does not have to remain in constant 
attendance to place the various 
agents in ‘the wash. A redistribution 
of duties can be made so that he can 
be carrying out other functions while 


the unit is going through the wash- 
ing-extracting process. Another ad- 
vantage of the program is that a 
uniform wash with a constant meas- 
urement of the chemical added has 
shown a greatly extended life and 
usage of our linen. 

The simplicity of this unit also 
lends itself admirably to the prob- 
lem of obtaining properly qualified 
washmen. Laundry managers are 
well aware that a trained washman, 
as is required in the older type laun- 
dry, is not only hard to get but in 
many cases is non-existant. With 
this particular type of installation, a 
washman can be trained in fifteen 
minutes. 


These are the major advantages. 
Of course there are other minor ad- 
vantages which will become appar- 
ent to anyone installing this system 
as it is used. 


UNFORESEEN PROBLEMS 


Naturally, in an installation of 
this type which is almost experimen- 
tal in nature, since it is so new to 
the entire industry, you can expect 
many unforeseen problems which 
must be met in the day-to-day oper- 





THESE TANKS store the bleach, blue-sour, and 
fungi-stat. There is an extra tank in case 
other chemicals are needed. 


ation. Among the problems that we 
have had to cope with has been the 
problem of the motors in the Braun 
Unit overheating in hot weather. 
The problem has been analyzed to 
be that of the electrical control box 
which sits on the machine, and, ap- 
parently, the heat generated in hot 


Continued on Page 13 
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e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catiroews 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 














WWLY, 1958 


ll 








RESPONSIBILITIES 
OF THE TRUSTEE 


By Raymond M. Young 
President of the Board of Trustees 
Alta Bates Community Hospital, Berkeley 


Ay a meeting of the Western In- 
stitute of Hospital Administrators 
which I addressed several years ago, 
one of the other speakers referred to 
trustees as “a frustrated group of in- 
dividuals who are sitting ducks for 
pot shots.” I hope that you are good 
sportsmen and shoot only birds in 


flight. 


The members of the governing 
boards of hospitals could be called 
directors, governors, or by several 
other titles, but in a voluntary hos- 
pital the title “trustee” seems most 
appropriate. 


The financial substance of a vol- 
untary hospital comes not only from 
payment for services rendered, but 
from contributions. In some cases 
this might mean one or two public- 


spirited citizens, but generally it 
means contributions by many people 
or organizations. No matter how the 
funds are accumulated, the trustees 
are solely, and each trustee is per- 
sonally, responsible for seeing that 
they are used wisely and properly 
for the purpose of building, equip- 
ping, and operating the hospital for 
the benefit of the community. 


HUGE PUBLIC INVESTMENT 


As a community resource, our hos- 
pitals represent a major part of our 
country’s investment in health. A 
conservative estimate of the gross 
value of hospital assets made in 1956 
was about 13 billion dollars. About 
one-half of this amount is owned by 
voluntary non-profit organizations. 
Less than two per cent of the balance 
is under private ownership, and the 
rest is owned by government. 

This total value might be trans- 
lated as follows: it is equal to about 
$8,100 for each bed; $60,000 for each 
doctor; $590 for each admission; or 
$78 for each person in the country. 
This is a huge public investment, 
and hospital trustees are responsible 


COLSON CASTERS 


Roll Smoothly... 
Easily ... Silently 


Nowhere are silent, smooth-rolling 
more appreciated than in a hospital . . . 


casters can equal Colson Casters in these import- 


ant qualities! 


Among the 1458 styles of Colson Casters are 


and no 


casters 
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many designed especially for hospital use. Hos- 
pital Bed Casters provide easy movement without 
disturbing the patient. Stretcher Casters fit all 
hospital requirements. The Colson Lock Brake, 
available on most institutional type casters, is 


easily operated and positive in action. 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 
1317 Wittow STREET . 








Los ANGELES 13, CALIFORNIA 





for its security. 

Once a hospital becomes est ib- 
lished, it is taken for granted by the 
people it serves. Much like the fire 
and police departments, no one 
thinks much about it until it is nced- 
ed. Then, immediately, it assumes a 
great importance; in fact, it becornes 
the most important service in the 
town. Here, as a patient, the citizen 
feels that all the facilities that his 
doctor will need to bring about his 
recovery will be available. Here he 
will find “readiness and the ability 
to serve” at any time of the day or 
night. This he feels is his due as a 
citizen, and the hospital is respons- 
ible for providing it. 

Actually, the average patient has 
no idea who the trustees are or what 
they do, and couldn’t care less when 
he is in the hospital. All he wants is 
to be taken care of, to get well, and 
to get home so he can forget the 
whole thing. 

But the patient, singly or collec- 
tively, is the community as far as the 
trustees are concerned. Healed pa- 
tients are the product which a hos- 
pital turns out. To add to the skill 
and knowledge of the doctor, every 
possible means toward that goal must 
be planned and guided by the board. 
This, then, means that the primary 
reason for the existence of the hospi- 
tal is to ensure the full employment 
of all available community resources 
in the interest of those who need its 
services, 


HOSPITALS LARGE EMPLOYERS 

Generally, hospitals are among the 
large employers in a community. By 
far the greatest expense of running 
such a business is the payroll. The 
people employed live in the com- 
munity, send their children to school 
there, pay taxes, and support the 
merchants. Good working condi- 
tions, good pay, and good morale 
make these employees good citizens, 
and to make this possible is an obli- 
gation of the trustees. 

The hospital is also a large pur- 
chaser of all types of commodities. 
Most of these are purchased from lo- 
cal sources and, again, income is put 
back into community circulation. 
The over-all policy in this respect 
must be made by the board in the 
interest of quality and economy, 4s 
well as absolute impartiality. 

Most businessmen will support the 


Continued on Page 18 
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stick. We are now studying one of 
two solutions, 
The first is to put strips of as- 
) 


... fully automatic system 
extended life and usage of 
| our linen..." 


Story starts on Page 9 


weather causes the contact points to 


bestos between the control box and 
the machine. This will cut down 
the transmission of heat from the hot 
water in the machine to the control 

box. The second solution would be 
to isolate the control box on a sep- 
arate stand completely away from 
the machine. The second solution is 
the one that probably will be util- 
ized in the installation in the new 
Memorial Hospital. 


Another problem that has arisen 
is that the foreign-built motors use a 
special alloy-type wire, which can- 
not be easily duplicated here, to re- 
wind the motors. This has resulted 
in some unnecessary down time. 


The third factor that has caused 

concern is the high torsion ratio of 
the units which, in an adaptation to 
an older building such as the present 
Seaside Memorial Hospital, creates 
a vibration factor which may or 
may not be a problem depending 





A WASHMAN prepares to throw the switch 
on the finger control box starting the cycle. 
With this installation a washman can be 
trained in » fifteen minutes. 
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upon the structure. 

There are two points which 
should be noted at this time. The 
solution to the vibration problem 
has been to tighten up the nuts on 
top of the rods to which the steel 
“IT” beams are fastened in the con- 
crete base. This has eliminated 
90% of the vibration which was in- 
itially noted in the unit. 

The second solution, and the one 
which will probably be used in the 
new building, is to set each machine 
on its own inertia block. This block 
will weigh about 27,000 pounds and 
will be suspended from a total of 
three “I” beams with heavy spring 
coil on each end of the “I” beam. 
None of the inertia blocks will touch 
any part of the building. This will 
permit the machine to swing free on 
the inertia blocks, so that none of 
the vibration will be transferred to 
the main structure. 


MAJOR SAVINGS 


The primary economy that has 
been pointed to so far has been that 


of the saving on supplies. The ma- 
chine itself is so designed that we 
have been able to re-program our 
entire laundry processing to save an 
average of $1,100 per month. These 
are actual savings — not paper sav- 
ings — and the principal source has 
been in labor costs. 

The constant evaluation that has 
been carried out on this system has 
shown that in certain areas we re- 
quired different types of valves to 
get maximum utilization. We are 
now recommending the elimination 
of the old type valve and replacing 
them with the new unit. We believe 
that once this is completed we will 
add another $100 a month to our 
economies. A comparison of the old 
system and the new system shows 
that the cost per pound for process- 
ing our linen has dropped substan- 
tially. 

Since the washer-extractor unit 
has a shakeout cycle, we no longer 
have the problem of breaking the 
extractor cake in the shakeout proc- 
ess, which formerly was done by 
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hand. Of course, in many installa- 
tions this is done by machine unit. 
This has been practically eliminated 
from the operation. The new instal- 
lation which, of course, was preced- 
ed by the removal of the old equip- 
ment has provided much additional 
floor space and relieved the crowded 
conditions in the laundry. 


As a part of our process of stream- 
lining the laundry, a previous study 
had indicated that it would be econ- 
ically feasible and an economic sav- 
ing to remove the laundering of uni- 
forms from the hospital process and 
have it done commercially. This, of 
course, was true only in so far as the 
intern and resident uniforms were 


concerned. Laundering of employee 
uniforms, which previously had been 
done by the hospital, was discon- 
tinued. 


There is much that can be said 
regarding the philosophy of hospi- 
tals processing their own laundry as 
compared to hospital use of commer- 
cial laundry. From the standpoint 
of service to the patient, hospital 


laundries are better prepared to 
maintain constant 24-hour service, 
since they are under complete con- 
trol of the hospital and are not af- 
fected by outside situations. 


There is an added advantage in 
the ease of changing programming, 
so that if the sudden need were for 
sheets, the entire laundry facility 
could be programmed to provide 
clean sheets, and there is, in addi- 
tion, the ease of providing linen at 
odd times. 


Editor’s Note: 

It is interesting to report that one result 
of this intensive study by Beaty has result- 
-d in several offers from commercial laun- 
dries to operate either in a consultative ca- 
pacity or in a managerial position. He 
also received offers from laundry manufac- 
turers to serve as a laundry representative. 
Beaty evolved this system with the back- 
ground of a degree in biology, a degree in 
business administration, and he now is 
completing requirements for a_ master’s 
degree in hospital administration. He has 
completed his administrative residency at 
‘Seaside Memorial Hospital and now is 
»mployed as administrative assistant for 
research at the City of Hope, Duarte. 





Two-Year Professional 
Nursing Course 


On the President’s Page of the } uly 
HOSPITAL FORUM appeared a list 
of seven junior or community coll ges 
which have been state approved for 
two-year nurse training programs, 
At that time we were unable to learn 
the hospital affiliations for Orange 
Coast College. Noting the omission, 
Mrs. Helen D. Bowen, R.N., director 
of the nurse training program for 
Orange Coast College, informed us 
that the college is affiliated with Hoag 
Presbyterian Memorial Hospital and 
St. Joseph Hospital. 


According to the Board of Nurse 
Examiners, the following is a com- 
plete revised list of two-year colleges 
now accredited to participate in the 
professional nurse training program: 


Bakersfield College 

Chaffey College 

East Los Angeles Junior College 
Fullerton Junior College 

Mt, San Antonio College 
Orange Coast College 

Pacific Union College 
Pasadena City College 
Riverside College 

















MATTRESS: 25°° x 75'* x 3"', 
SAFETY STRAP: 2°' Nylon. 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 


CASTERS: 2-lock, 2-swivel—10 inches x 2'/, 


ADJUSTABLE HEAD REST. 


FRAME: 1 '/,"" 


SPECIFICATIONS: (optional) Length 761.'', Width 29'/."' 


16 gauge steel tube helio-arc welded. 
stretcher frame reinforced with 4’ 16 gauge steel tube. 


30-DAY FREE TRIAL 


New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


, Height 34”° 


Foam Rubber. Cover—(Harco #4626) Conductive. 


SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 


inch. Conductive. Balloon-tires. 


IV HANGER: Adjustable. Can be placed in 8 positions around table. 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


Entire frame Chrome plated. Top 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 


The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 
and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


* (FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE 


LOS ANGELES 43, CALIFORNIA 
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Poison 


Information 


Center 


@ Demonstration project develops into valued 


Southern California medical service. 


By MARY AMES ANDERSON 
Relations Director, Childrens Hospital 


Publi 
A review of the records which 
have accumulated at the Poison In- 
formation Center during its first 
year of operation testifies to the es- 
sential service these facilities are 
providing for Southern California 
doctors and hospitals. 

More than 500 calls a month 
pour into this center of enlighten- 
ment on poisonous agents, their 
antidotes, and the varied treatment 
procedures. Information from an 
exhaustive set of indices and refer- 
ence books, giving the toxic proper- 
ties of countless products of every 
variety, is available 24 hours a day 
to physicians concerned with the 
emergency care of patients who 
have been poisoned, 

Childrens Hospital originally es- 
tablished the Poison Information 
Center as a demonstration project 
through funds provided by Mrs. 
Charles H. Strub and her husband, 
the late Dr. Strub. Within the first 
few weeks the Center proved its 
usefulness beyond question, When 
the demonstration period expired, a 
gift from Mrs. Asa V. Call, Vice 
President of the Childrens Hospital 
Board of Directors, assured the 
Center’s continuation, 

STAFF NAMED 

Dr. William Bucher is Medical 
Director of the Center. Mrs. Claire 
Barton, R.N., Chief Nurse, is assist- 
ed by Mrs. Ada Solem, R. N., and 
Miss Bonnie Sondergard, R. N. The 
staff is counseled by a Medical Ad- 
visory Committee composed of Dr. 
Russell Mapes, Chairman; Drs. Rea 
Chittenden and Donald Shelby. 

Services of the Poison Informa- 
tion Center are for doctors only. 
Lay persons who call are referred 
immediately to their private physi- 
tian or, in his absence, to the near- 
est emergency facility equipped to 
handle the patient. The Center lists 
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61 such facilities throughout the 
Southern California area. 

Calls come into the Center at all 
hours, but there are peak periods. 
The morning rush begins about 
9:30 and lasts until 1:30 p.m, A 
hiatus follows — time out for the 
youngster’s nap — then the calls 
resume again reaching the second 
peak about 4 p.m. and lasting un- 
til 7:30 p.m., or bedtime. 

Night calls often concern adult 
patients, some of whom have at- 
tempted suicide, others who have 
simply mistaken one substance for 
another. The Center has no age 
limit for patients and no charge for 
the service. 


ADDITIONAL SERVICES 


As the name implies, the Poison 
Information Center’s chief function 
is to provide information, However, 
it is performing two additional and 
extremely important services. One 
of which is research. 

Every call received about the in- 
gestion of a toxic substance is fol- 
lowed up with a report from the 
doctor who treated the patient. He 
describes the treatment he pursued, 
how the patient fared, what symp- 
toms there were, how long they 
persisted, and residual damage, if 
any. This data is collated and be- 
comes an essential part of the ref- 
erence material. 

The reports prove what has long 
been suspected, that children, par- 
ticularly those under the age of 
three, regard anything as edible. 

In general, little girls favor prod- 
ucts used by their mothers, such as 
cosmetics, perfumes, nail polish, 
and household cleansers. Little 
boys, on the other hand, show pref- 
erence for automobile lubricants, 
turpentine, shaving cream, and in- 
secticides. Then there are those 
adults who substitute the available 
for the preferable and consume var- 
ious lotions with a high alcoholic 


content. Classic symptoms 
drowsiness and thick speech, 

Aspirin is the most common of- 
fender for children and one of the 
most dangerous. Few parents re- 
alize how extremely toxic it can be 
if taken in large amounts by a 
small child. Unless treatment is 
received in time, death can and 
does result. Arsenic is the next most 
prevalent offender. In itself it is far 
more deadly than aspirin, but there 
is a specific antidote for it, and 
many children can be saved _ if 
treated early. 

Miscellaneous drugs hold a spe- 
cial lure for youngsters and account 
for a great number of the calls, as 
do industrial chemicals and hydro- 
carbons (lighter fluid, kerosene, 
gasoline, etc.) 


PUBLIC INSTRUCTION 


Another function of the Poison 
Information Center is concerned 
with teaching lay persons to recog- 
nize the hazards presented by the 
many products they leave within 
reach of children. Since its incep- 
tion, the Center’s Chief Nurse, Mrs. 
Barton, has actively participated in 
and organized various discussion 
panels, seminars, and exhibits to 
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MRS. BARTON at Scout-o-rama display 


inform and warn the public of 
household poison dangers. 

A child explores with all his 
senses. He wants to know how 
things feel, look, sound, smell and 
taste. He must be helped to live so 
that he can learn to make his de- 
terminations in safer, more efficient 
ways. 

All this takes time, but as the 
Poison Information Center puts it, 
“How long does it take to lock the 
medicine chest and other cupboards 
which store those household casual 
poisons?” 
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...an act against the 
public policy and morals of 
the state..." 


Story starts on Page 7 


crime of conspiracy by performing 
such an operation. Criminal conspi- 
racy as set forth in section 182 of the 
Penal Code provides that if two or 
more persons conspire to “commit 
any act injurious to the public health 
or to the public morals,” they are 
guilty of a felony. Thus, where a 
doctor has knowledge that a female 
patient desired to have the operation 
performed for the purpose of becom- 
ing a prostitute, he might easily fall 
within this definition. However, it is 
the author’s belief that a court would 
not necessarily find the same rule to 
apply in the case of the performance 
of such an operation upon a married 
person with the consent of the spouse 
where they do not desire to have 
more children. 

If such an act is in fact against the 
public health and morals of the 
people of this state, the legislature 
should act to make such an operation 
illegal. Many states have adopted ex- 
press statutes prohibiting such an 
operation except in the case of a 
therapeutic need. The current trend 
seems to be pointing toward the re- 
peal of such statutes.'° In California 
the legislature has never adopted such 
a statute. It would appear that the 
more rational view in the absence of 
a mandate by the legislature is that 
a voluntary sterilization freely con- 
sented to by a competent individual 
and performed by a duly licensed 
physician should not constitute a 
crime in California.'’ The consent 
of the person and of his or her spouse 
does not solve the problem of the 
legality of such procedures while 
there remains any possibility that 
the interests of the state are involved. 


CIVIL LIABILITY 


In the absence of statutes and per- 
tinent judical deciisons, the enigma 
in California concerning civil liabil- 
ity for non-therapeutic sterilization 
appears to be similar to that existing 
under the criminal law. 

It was a fundamental principle of 
common law that “with one that 
consents no wrong is done.”!® How- 
ever, certain exceptions were and are 
now recognized, as in the case of will- 
full non-therapeutic injuries where 
such acts are crimes under the policy 
of the law to protect the interests of 





a class of persons from their inabi ity 
to appreciate the consequences of 
such an invasion.'? 

California has long followed the 
rule that where a patient consents to 
an operation and the physician « oes 
not exceed the consent given no ac- 
tion for damages will lie unless the 
physician is negligent in the perior- 
mance of his services. In Rosenderg 
v. Feigen?° the court held that a hius- 
band could not recover for a thera- 
peutically induced miscarriage where 
such procedure was done with the 
express consent of the wife but with- 
out the consent of the husband. In 
the leading case of Kritzer v. Citron, 
supra, the court held that the con- 
sent of the husband was not neces- 
sary where a sterilization was _per- 
formed on the wife following a nor- 
mal delivery with her consent after 
being informed that due to the tox- 
emia she had experienced during this 
and her former pregnancies, it was 
dangerous for her to have more 
children. It thus appears that where 
a valid therapeutic reason appears 
for the performance of an operation, 
the husband’s consent is not neces- 
sary. 

The same question in regards to 
a voluntary non-therapeutic sterili- 
zation has never been decided by the 
California courts. Other states have 
held that a physician may be liable 
to the husband for a non-therapeutic 
sterilization on the wife where it has 
been done without his consent.*! Re- 
covery has usually been on the basis 
of a technical civil assault and bat- 
tery causing injury to the marriage 
status by destroying the so-called 
consortium, The consortium at com- 
mon law was said to be made up of 
a bundle of legal rights to the alliter- 
ative trio of the services, society and 
sexual intercourse of the wife. To 
these elements the modern law has 
added a fourth, that of conjugal af 
fection. 

At the time the court rendered the 
decision in the Kirtzer case, supra, 
based on the erroneous language in 


Meek v. Pac. Elec. Ry. Co.*? it was 





16. See Iowa Laws Statues, 1950, repealing a 35 
year old statute making it a crime to perform 
such an operation except for therapeutic stet 
ilization or for sterilization of the insane fe 
quired by law. 

17. See “‘Human Sterilization’’, 
view 251 

18. Prosser on Torts, Page 917 

19. Restatement of the Law of Torts, Section 61 
citing statutory rape as an example. 

20. 119 Cal. App. 2d 783; 260 P. 2d 14 

21. Antecedant Grounds of Liability in the Prac 
tice of Surgery, 14 Rocky Mountain Law Re 
view 233. 

22. 175 Cal. 53, at page 56 


35 Iowa Law Re- 


HOSPITAL FORUM 








cont. 
did 1 
husba 


as a ¢ 
tiun 
Gist \ 
reject: 
and h 
dam if 
or di S 
tions.- 
decisi« 
not i 
active 
physic 
resulti 
the va 
the re 
parent 
Inesse: 
caused 
in a ¢ 
relatio 
court : 
to the 
consid 
to bea 
sortiur 
In t 
comm<«¢ 
steriliz 
any pé 
soxual 
may b 
bances 
poraril 
It w 
obtain 
in any 
such c 
obtain 
with a 
cedure 
the ab 
no lial 
author: 
Law of 


NON | 
AFFEC] 
REFUS/ 
NON-T 
STERILI 

The 
the Joi: 
tion is 
valuabl 
the Cc I 
dards ( 
written 
sician | 
lor ster 
Americ. 
the Joir 


officia! 


WLY, 195 

















conteuded by many that California 
did not recognize damages to the 
husband for loss of sexual intercourse 
as a component part of the consor- 
tium. In the subsequent decision of 
Gist v. French?> the court expressly 
rejects the dictum in the Meek case 
and holds that there are actionable 
damages in the husband for the loss 
or destruction of normal sexual rela- 
tions.** It should be noted that in this 
decision the question of consent was 
not involved and the jury found 
active negligence on the part of the 
physician in performing a procedure 
resulting in the removal of part of 
the vagina along with other parts of 
the reproductive organs. This, ap- 
parently together with the other il- 
Inesses and emotional disturbances, 
caused by the malpractice, resulted 
in a definite loss of normal sexual 
relations. While the language of the 
court appears to be dictum it points 
to the possibility that California may 
consider the destruction of the ability 
to bear children a part of the con- 
sortium.?° 

In the absence of negligence, it is 
commonly agreed that the usual 
sterilization procedure does not in 
any pathological way interfere with 
sxual intercourse although, there 
may be infrequent emotional distur- 
bances which will cause at least tem- 
porarily, such interferences. 

It would appear extremely wise to 
obtain the consent of both spouses 
in any sterilization procedure. When 
such consent has been voluntarily 
obtained from competent persons 
with a full explanation of the pro- 
cedure and hazards involved and, in 
the absence of negligence, there is 
no liability under the view of the 
authors of the Restatement of the 
Law of Torts.?6 


NON LEGAL INFLUENCES 
AFFECTING THE HOSPITAL’S 
REFUSAL TO PERMIT 
NON-THERAPEUTIC 
STERILIZATIONS 


The accreditation of a hospital by 
the Joint Commission on Accredita- 
tion is each day becoming a more 
valuable asset. In December of 1954, 
the Commission amended their stan- 
dards on consultation to require a 
written opinion by a consulting phy- 
‘ician before performing a procedure 
ior sterilization, While neither the 
American Hospital Association nor 
the Joint Commission have taken an 
ficial stand on non-therapeutic 
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sterilizations, it might be implied that 
if this amendment as to consultation 
is to be of any meaning, it must by 
necessity be found that the patient is 
in need of such procedure for a valid 
medical purpose. If it be otherwise, 
the consulting physician would be 
called upon to pass upon the socio- 
economic reasons given by the pa- 
tient desiring the operation or at 
most, the patient’s general physical 
ability to withstand surgery. How- 
ever, one such Southern California 
hospital has expressly amended its 
staff by-laws to allow non-therapeu- 
tic sterilizations under certain speci- 
fied conditions witout it affecting its 
accreditation.’ 


CONCLUSION 


It would appear that the legisla- 
tive action either prohibiting such 
procedures or authorizing them 
under specified conditions would be 
of great benefit to physicians, hos- 
pitals and the general public which 
must suffer under this vacuum in the 


California law. Mere customs or 
practices by individuals even in un- 
iformity throughout the state will 


not prevent prosecution for a crime 


or constitute a defense to a tort ac- 
tion. Custom and practice do, over 
a period of years, however, affect the 
minds of the legislators, courts and 
jurors, 


It is the author’s opinion, based 
on the modern national trend and 
the view of the authors of the Re- 
statement of the Law of Torts, that 
there is little likelihood that such 
voluntary procedures would be con- 
sidered the basis for either civil or 
criminal liability. The line between 
medical and socio-economic need is 
at the most, very thin.. However, 
until such time as the legislature acts 
or a decision is rendered by a court 
of record, non-therapeutic steriliza- 
tions are, to say the least, a hazardous 
undertaking by the physician and 
hospital. 


3. 136 Cal. App. 2d 247 

4. Page 256, ‘“‘What greater loss could a hus- 
band suffer, for example, than the destruction 
of normal, sexual relations in his married 
life and the hope of children of his own 
blood ?"’ 

25. But see: Norman v. Murphy, 124 Cal. App. 
2d 95; 268 P. 2d 278, holding that neither 
husband nor wife may maintain a wrongful 
death action for the loss of an unborn child 
as a result of an automobile accident. 

26. Section 60 which is true even though the act 
may constitute a crime. 

27. Informant—Harold Behneman, M.D., former 

inspector for Joint Commission on Accredita- 

tion. 
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New Hospital Supply 


Showrooms 


Large facilities for displaying hos- 
pital furnishings, equipment, and 
supplies have been opened at the 
Matthay Hospital Supply Co. in Los 
Angeles. 


According to John Matthay, presi- 
dent, the new showrooms will give 
hospital executives, architects, and 
builders the opportunity to view 
major surgical or obstetrical suites, 
a patient’s room or nurse’s office 
fully equipped as they would be in- 
stalled in the hospital. The displays 
also include a modern food service 
exhibit and furnishings and draper- 
ies of fireproof fibre-glass fabrics. 


The newly renovated offices and 
showroms cover 20,000 square feet 
and were modernized at a cost of 
$75,000, Matthay stated. They are 
designed to accommodate everything 
in equipment and surgical supplies 
purchased by the hospital. 
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. .. hospital trustees cre 
responsible for the secur'ty 
of huge public investme:t" 
Story starts on Page 12 


industrial development work of t.eir 
chamber of commerce, but very few 
of them recognize how valuable the 
hospital industry is, or how much it 
would cost the community to atiract 
an industrial plant with as many em- 
ployees and such major local pur- 
chasing power to their trade area as 
a hospital. 


COMMUNITY RESPONSIBILITIES 


Among other little-thought-of but 
very vital responsibilities of the trus- 
tee to his community are such mat- 
ters as protection against suits of var- 
ious kinds, as well as the need to 
bring suit in protection of hospital 
rights; planning for the future needs 
of community growth; arranging the 
financing of new construction; estab- 
lishing over-all operational and f- 
nancial policies; selecting adminis- 
trative talent commensurate with the 
ideals and needs of the community; 
setting the standard for proper public 
relations and reports to the commun- 
ity; serving as a court of appeal for 
problems of the medical staff; con- 
firming the election or dismissal of 
members of the medical staff; disas- 
ter planning and many other issues 
of a similar nature. 


Trustees can be personally liable 
for not enforcing rights to which the 
hospital may be entitled. The misuse 


of funds, or acting in a manner which 
does not meet the legal standards of 
reasonable care and diligence, could 
also subject them to legal action. 
Service without pay does not deprive 
the community of adequate protec- 
tion against careless or willful misuse 
of trusteeship. 


In conclusion, a trustee of a volun- 
tary non-profit hospital is above all 
else responsible to the community 
which his hospital serves. The 
health and well-being of the citizen 
is his first objective. After this comes 
his responsibility to those people, ot 
groups of people, who are most cap- 
able of carrying out or contributing 
to the hospital’s reason for being— 
the care and treatment of the patient 
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” 


... uncertainty and spec- 
ulation due to the paucity of 
legal authority..." 


Story starts on Page 7 


1. MALPRACTICE INSUR- 
ANCE: A hospital or doctor sued 
for malpractice in a case involving 
a nontherapeutic sterilization may 
find themselves uninsured. All mal- 
practice insurance policies exclude 
liability for criminal acts. Several 
of the major insurance carriers in 
California that insure hospitals and 
doctors have taken the position that 
because a nontherapeutic steriliza- 
tion is considered to be a possible 
criminal act, that they will only de- 
fend under a “reservation of rights” 
which means that they reserve the 
right to deny coverage. 


This is particularly serious in 
view of the fact that any litigation 
on this subject will probably de- 
velop around a malpractice case, 
and if so the decision of the court 
on the subject may well be influ- 
enced by other factors, such as, a 
bad surgical result, a particularly 
appealing plaintiff, and the like. 


We can, therefore, assume that 
no doctor or hospital will permit 
this practice unless it has assurance 
of insurance protection. 


2.C.M.A. LEGAL OPINION: 
The practice may well be consid- 
ered unethical. This is not only a 
possibility but a strong probability. 
The California Medical Association 
has published a legal opinion on 
this subject in an article by Hartley 
Peart, its then general counsel, 
published in California and West- 
ern Medicine, May, 1941. 


Although this article is some 17 
years old, it still represents the 
opinion of the C.M.A. legal coun- 
el. This opinion was also reiter- 
ated in the Los Angeles County 
Medical Association Bulletin in an 
article by Frederick Field, its legal 
counsel, in the issue dated July 15, 
1954. Without further court action 
o legislation on this subject, we 
would not anticipate any changes 
in these opinions in view of the 
opinion of the Attorney General 
teferred to in Mr, Thorn’s article. 


3. HOSPITAL ACCREDITA- 
TION: The position of the Joint 
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Commission also presents a possible 
hazard to a hospital. Mr, Thorn 
points out that a hospital was not 
denied accreditation that allowed 
this practice. This is not the com- 
plete answer due to the fact that 
the Commission rarely denies ac- 
creditation for one single deviation 
from approved standards. Undoubt- 
edly, the particular hospital was 
strong enough in other areas to ab- 
sorb the penalty in this particular 
area. 


4. IMPERIL LICENSE TO 
PRACTICE: Although of no direct 
concern to the hospital, there is al- 
ways the possibility that the indi- 
vidual doctor may jeopardize his 
own license to practice medicine by 
reason of Section 2383 of the Busi- 
ness and Professions Code making 
the conviction of a crime involving 
moral turpitude as the grounds for 
disciplinary proceedings, 


In conclusion, it would appear 
that we must await either court de- 
cision to clarify this matter or leg- 
islation. If the medical profession 
feels sufficiently unified on the 
moral and ethical issues involved 
on this subject, perhaps legislation 
will be attempted. Pending other 
developments, it is our recommen- 
dation that the hospitals of Califor- 
nia continue their present practice 
of not permitting the utilization of 
their facilities for this purpose. An 
individual doctor acting in his own 
office is answerable to his own con- 
science and that of his profession, 
but a hospital must represent the 
community conscience, 
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Lament of the Wife 
of a Motivationist 


I never get mad—I get hostile; 

I never feel sad, I’m depressed; 

If I sew or I knit and enjoy it a bit, 

I’m not handy — I’m merely. ob- 
sessed. 

I never regret—I feel guilty; 

And if I should vacuum the hall, 

Wash the woodwork and such and 
not mind it too much, 

Am I tidy?—compulsive is all! 

If I can’t choose a hat I have con- 
flicts 

With ambivalent feelings toward 
net. 

I never get worried or nervous or 
hurried — 

Anxiety—that’s what I get. 

If I’m happy I must be euphoric, 

If I go to the Stork Club or Ritz 

And have a good time making 
puns or a rhyme 

I’m a manic or maybe a schiz. 

If I tell you you’re right, I’m sub- 
missive, 

Repressing aggressiveness, too. 

And when I disagree, I’m defen- 
sive, you see, 

And projecting my symptoms on 
you. 

I love you but that’s just transfer- 
ence 

With Oedipus rearing his head; 

My breathing asthmatic is psycho- 
somatic, 

A fear of exclaiming “Drop dead!” 

I’m not lonely, I’m simply depen- 
dent; 

My dog has no fleas, just a tic; 

So if I seem a cad, never mind— 
just be glad 


That I’m not a stinker—I’m sick! 


—Denvertising, Advertising Club 
of Denver. 
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The Allentown Story 


@ HOW ONE HOSPITAL SOLVED PROBLEMS 
OF ADMISSION AND OVER-STAYS 


Editors Note: If you have carefully read 
your copy of the Adjudication handed down 
by the Insurance Commissioner of Penn- 
sylvania (and if you haven't, please do) 
you noted the frequent mandatory refer- 
ence to the Sacred Heart Hospital of Allen- 
town — and what this hospital did to re- 
duce unnecessary hospitalization. Here is 
their story — from the Pennsylvania Hos- 
pital “Thermometer,” published by the As- 
sociated Hospital Service of Philadelphia. 

Six weeks advance notice was the 
minimum time required for a patient 
needing care to enter Sacred Heart 
Hospital, Allentown, a half year ago. 
Even then there was no guarantee 
an empty bed would be ready at the 
time reserved. Once an emergency 
patient had to be turned away. Phy- 
sicians and surgeons were deeply con- 
cerned that such delays were ser- 
iously hindering proper patient care. 

Now all that is changed. Today a 
three-day reservation is the maximum 
time needed for a patient entering 
Sacred Heart, and emergency cases 
are taken at all times. An average of 
40 more patients are admitted each 
month. And no new beds have been 
added! 

This satisfying improvement came 
about through the members of the 
medical staff themselves, 

So grave was the situation last 
March that doctors agreed something 
had to be done. They knew that far 
too many patients were staying be- 
yond the time they needed hospital 
facilities. Some appeared, they said, 
to be “Blue Cross boarders,” un- 
necessarily utilizing days allowed in 
their contracts. Many who needed 
immediate care had to be turned 
away. 


“The problem,” says Monsignor 
Leo G. Fink, executive director and 
treasurer of the hospital, “is a medi- 
cal one and should be solved by the 
medical staff. The administration will 
cooperate fully but the doctors them- 
selves should decide what is best for 
their patients.” 

This is the way the staff balanced 
its patient-bed budget to the satis- 
faction of the hospital, doctors, and 
patients: 


The problem of admissions “back- 
log” was presented at an Executive 
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Medical Staff meeting. Among the 
causes discussed were slowness in 
discharging patients, largely because 
of pre-paid insurance; treating pat- 
ients as in-patients who might 
readily be treated as out-patients; 
and delays in ordering ancillary fa- 
cilities. 


COMMITTEE GOES INTO ACTION 


A Committee on Admissions, 
Conduct, and Discharges was form- 
ed to work out and execute disclipin- 
ary procedures. Dr. Kenneth W. 
Taber and Dr. Donald E. Stader 
were chosen as members of the first 
committee which was to be appoint- 
ed annually by the president of the 
Medical Executive Board, with mem- 
bers approval. These physicians rep- 
resent radiology and pathology ser- 
vices and have no patients of their 
own in the hospital. The Committee 
was directed to formulated and put 
into action rules and regulations to 
correct abuses, with approval of the 
Medical Executive Board. 

Emergency cases were divided into 
Critical patients, Serious patients, 
and Urgent patients, according to 
diagnosis, and received their respec- 
tive priority. Admission clerks re- 
ceived a list of conditions that came 
under each category. Physicians 
were advised to detail diagnosis so 
that definite determination as to em- 
ergency character could be made. 


Each morning for two months the 
Committee reviewed admissions 
made during the past 24 hours. If the 
attending physician’s classification 
seemed too high, patients and charts 
were briefly examined. The Comit- 
tee requested offending physicians to 
appear for explanation on 12 hours’ 
notice. Failure to comply was con- 
sidered an admission of guilt. 

Infractions were listed and several 
staff members were called to account, 
but only a few violated the spirit of 
total cooperation. 


REGULATIONS TO SHORTEN STAYS 


To shorten the patient stay, the 
following regulations were made: 

1. Transfer of patient from one 
doctor to a specialist must be made 
before admission. 





2. X-ray and laboratory tests mus; 
be ordered before noon on the day of 
admission to allow for orderly sched. 
uling. 

3. Consultation requests  sliould 
be answered immediately. 

4. Doctors should authorize dis- 
charge on the day before the patient 
is to leave so that he could be checked 
out by 11 a.m. 

5. Patients may transfer only to 
private rooms, not from private rooms 
to semi-private or ward, since the 
shortage is in the latter facilities, 

A concentrated effort was made to 
discharge patients who no longer 
needed hospital care. When patients 
and relatives complained, the attend- 
ing physicians explained that the 
Committee had ordered the action, 
This preserved the doctor-patient re- 
lationship and good will toward the 
hospital. In difficult situations, com- 
mittee members themselves were 
asked to explain the new policy. 


GOOD RESULTS SOON EVIDENT 

Within two weeks, ten long-term 
patients who needed little or no 
nursing care vacated their urgently 
needed beds. The Social Service De- 
partment cooperated in placing those 
who needed nursing care, or who 
were elderly and lived alone, in ap- 
propriate institutions. The com- 
munity’s health services were help- 
ful in making services available to 
patients who no longer needed hos- 
pital care. In all cases the discharge 
proved advantageous to the patient. 

Within two months the anti-abuse 
system was running so smoothly that 
the daily admissions review by com- 
mittee members was no longer neces- 
sary. The medical staff now is “pat- 
ient-day conscious” and has formed 
the habit of complying with the new 
regulations, Admissions clerks are 
educated to patient priority and con- 
sult the Committee only on unusual 
cases. 

How the new system is working is 
shown by actual figures. In May, 
June, July, and Angust of 1955, 3628 
patients were admitted and the hos- 
pital was constantly filled to capa- 
city. In the same months of 1956, 
3798 patients, an increase of 170 per- 
sons, occupied the same number of 
beds. The average patient day was 
decreased by one-half day. A com- 
mon sense approach to a difficult 
problem has paid off at Sacred Heart, 
and the doctors like it. 
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PEACE OF MIND 


A few decades ago, millions of Americans shared the 
fear of a sudden accident or illness and the financial dis- 
aster it could bring. Blue Cross, working with its contracting 
hospitals, has changed all that. We are grateful to the 
hospitals for helping us bring peace of mind to more and 


more citizens of our community. 


Blue Cross of Southern California 


Sponsored by the Hospitals 














